[Therapeutic strategies in inappropriate ICD therapy].
20-30% of ICD patients suffer from inappropriate ICD therapy due to misclassification of supraventricular tachycardia (SVT) as ventricular tachycardia. Inappropriate ICD therapies are not only painful for patients, but also proarrhythmogenic and can reduce device longevity due to battery depletion. Therapy of inappropriate ICD episodes is a puzzle of optimized ICD programming, antiarrhythmic therapy and radiofrequency (RF) ablation. Single-chamber ICD detection algorithms are effective in reducing inappropriate ICD therapy particularly due to sinus tachycardia or atrial fibrillation. Dual-chamber ICD detection algorithms were developed to improve specificity of SVT discrimination. However, large prospective, controlled trials showing superiority of dualchamber over single-chamber devices are lacking. It appears that patients with slow ventricular tachycardias, being at high risk for inappropriate ICD therapy, might benefit from dual-chamber ICD therapy. Concerning pharmacological therapy of inappropriate ICD episodes, the OPTIC study recently showed superiority of class III antiarrhythmics (sotalol and amiodarone) over beta-blockers. RF ablation of cavotricuspid isthmus is of proven benefit in ICD patients with inappropriate episodes due to typical flutter and should also be considered in atrial tachycardia. If patients with paroxysmal atrial fibrillation despite optimized antiarrhythmic medication will benefit from trigger elimination or substrate modification by RF ablation has still to be proven. In patients with inappropriate ICD episodes and drug-refractory chronic permanent atrial fibrillation, AV node ablation can effectively eliminate inappropriate ICD therapy, however, at the price of potential ventricular asynchrony and progression of heart failure due to right ventricular pacing. Thus, upgrading to biventricular ICD therapy should be considered in these patients.